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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is: NIDREA HOME, L.L.C.
ARTICLY M - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4675 Lake in the Woods Drive
Spring Hill, FL. 34607
ARTICLEK III - Registqred Agent, Registerced Office, & Registered Ageni’s Signature:

The natie and the Florida strect address of the registered apent are:

n SLman L
Name
1245 Court Street, Suite 102 L
TFlorida street address (P.O. Box NOT acceptable)

Clearwater, F1. 33756
City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above staiz I_imx'm%j
liability company at the place designated in this certificate, I hereby accept the appo _g@em &
registered agent and agree to act in this capacity. I further agree fo comply with the prdﬁ:ﬁf{ans p;
alf statutes relating to the praper and complete performance of my duties, and I am jargiliar wi

and accept the obligations af my pggition as registered agent as provided for in ChapteFg08, F.5,
pra S

WL\ QL

- ﬁ;’; e

Registered Agent’s Signature S

{An additional article must be added if an effective date is requested)

Signature of # member or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

ﬂ:&ms sipted herein are ue.)

L7 ALAN S. GASSMAN, ESQUIRE

IAS\SwainiNINR A HOME, L.LAMArdcies of Organiztion. | .wpd
Jjus 10-26-04

ARTICLES OF ORGANIZATION OF NIDRA 110ME, L.I.C, PAGE]T

Alan 8. Gassman, Lsquire
1245 Court Strect Suite 162
Clearwater, FL 33756
(727) 442-1200
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